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usually a radiolucent lesion occurring in the molar area of
the mandible of a middle-aged woman. It is rarely related
to supernumerary teeth.1e5 This case report presented a
FOMD lesion associated with two supernumerary teeth in
the right posterior maxilla of a young woman.
A 28-year-old female patient was found to have a
radiolucent lesion in her right posterior maxilla, as shown
by panoramic radiography, when she visited a local dental
clinic for a routine dental checkup. She was referred to our
dental department for further evaluation and management.
The patient did not feel any discomfort prior to when the
lesion was found. After the initial imaging workup for
investigating the lesion, panoramic radiography revealed a
ground glass-like lesion associated with two supernumerary
teeth was found at the periapical area of the right maxillary
molar teeth (Fig. 1A). Cone beam computer tomography
showed a ground glass-like lesion hanging from the lateral
wall of the right maxillary sinus by the bridge connection of
two supernumerary teeth. The main lesion was located in
the lower space of the right maxillary sinus, without
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and tuberosity area (Fig. 1C). After elevating the triangular
flap from the right tuberosity to the distal side of the right
maxillary first premolar, the lesion was totally excised from
the right maxillary sinus under the clinical impression of a
benign bone tumor or cyst. Grossly, the lesion measured
3.2 cm  2.4 cm  2.3 cm in size, was yellow in color, and
was covered by a thin layer of cortical bone (Fig. 1D).
Radiographic examination of the lesion demonstrated a
ground glass-like lesion containing two supernumerary
teeth (Fig. 1E). Histopathological examination of the
specimen showed many thin bone trabeculae scattered in a
fatty-marrow background, compatible with an FOMD lesion
(Fig. 1F). Two impacted teeth surrounded by dental follic-
ular tissues were also found (Fig. 1G).
FOMD has been described for more than 70 years.1 This
lesion usually appears as an asymptomatic radiolucency in
the jawbone and is discovered fortuitously by panoramic
radiography. Previous reports showed that FOMD is most
commonly found in the posterior mandible of a middle-
aged female and is relatively rarely detected in the pos-
terior maxilla of a young woman, as in our case.1e3
Although the exact causative factor is unknown, it may
be caused by aberrant bone regeneration after tooth
extraction, persistence of fetal marrow, marrow hyper-
plasia in response to increased demand for erythrocytes,
or an ischemic change of the bone marrow tissue.4
Recently, it has also been reported to be related to
dental implant.2 The diagnosis of FOMD is not possible& Formosan Medical Association. All rights reserved.
Figure 1 Radiographic, clinical, and histological photographs of our case of focal osteoporotic marrow defect. (A) Panoramic radi-
ography showedawell-defined ground glass-like lesion at the periapical area of the rightmaxillarymolar teeth,with themain part of the
lesion protruding into the right maxillary sinus. Two supernumerary single-rooted teeth were found at the left lower part of the lesion
distal to the right secondmolar. (B) The lesionwas hanging on the lateral wall of the right maxillary sinus by the bridge-connection of the
supernumerary teeth. Most of the lesion was located in the lower space of the right maxillary sinus, without causing the sign of chronic
sinusitis. (C) A clinical photograph showed a swelling at the right uppermolar and tuberosity area. (D) Grossly, the excised specimen was
yellowin colorandcoveredbya thin layer ofcortical bone. (E)A radiographof thespecimenexhibitedagroundglass-like lesioncontaining
two supernumerary teeth. (F) Histologically, the lesion was composed mainly of fatty marrow with central thin trabeculae of bone
(hematoxylin and eosin stain, original magnification, 40). (G) The two supernumerary teeth were covered by fibrous dental follicular
tissues with foci of dystrophic calcification (hematoxylin and eosin stain, original magnification, 100).
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history, clinical features, and radiographic appearance.
The biopsy is supposed to be necessary for the definitive
diagnosis of the lesion.1 In this case, the lesion was
attached to the lateral wall of the maxillary sinus through
the bridge connection of the two supernumerary teeth;
the main part of the lesion was found within the right
maxillary sinus. It was difficult to reach the main lesion to
perform a biopsy prior to the surgery. In addition, it was
well demarcated and looked like a benign bone tumor or
cyst. Therefore, the lesion was excised totally without
performing the biopsy. Because the patient was a young
female and the lesion was located in the maxillary sinus,
we performed a surgery that was similar to a Cald-
welleLuc operation. It is necessary to follow up the pa-
tient on a regular basis to trace the possible occurrence
of a postoperative maxillary cyst.References
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